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PLAINLY—UBING UNFADING BLACK INE—MAXE A PERMANENT RECORD -

FUEINOY & 1952

THE DIVISION OF HEALTH OF MISSOUN
" STANDARD CERTIFICATE OF DEATH

REG. DI1ST. M. _ [ 2 ) 4 PRIMARY REG. DISY. w. /002,

2G4 D

Stote File Na.f_!._.__qsq.i.._

o~/ =

STINE & McCLURE, Kansas City,

{ s Seaterment oo Reverse Side)

- BIRTH NO. — Regirtrar’s No...
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1! losthation: resklence beio.s
a. COUNTY Jackson a. STATE mssom b. COUNTY Jﬂ.hbon adadesiont,
b, %EY 1 suteide corpurate limlts, writs RURAL and give <. IK{ENG'FD.-T (—JF c. Cg’Y (If outsldy gorporsta limite, write RURAL szd give township)
T claes)
TOWN Kansas City . “™"|{{"yrs 1oun  -Kansas City
d. F#O%PfTAA'tEO%F (If not in boapltal or Institution, give street address or locatlon} Asgme 1 (1t rural, give location 3 2’4
instirution 3738 Baltimore 3738 Baltimo“ é}‘ }
3. NAME OF 8. (First) . (Middle) ¢. (Last) 4, DATE (Mouth)  (Day) _ (Year)
DECEASED )
{Type or Prind) MDRA _KATE THORP DE%;H Oct., 13’ 1952
5. SEX \ 6. COLOR CR RACE | 7. \I‘:‘IIARRIED EIE‘\;SR ESRRLEEI , 9. DATE OF BIRTH 5. ::fE Usren| v oom | i | ¥ GO # e
: 8 ] . op Heuts | Min.
F W doved Nov, 6, 1857 l 9k |
t0a, ugl:’tl; Ef.,cﬂ?:,'ﬁ‘ (G kind of nork 10b. KIND OF BUS'NE.;D?,ET IRNY- 11 BIRTHPLACE (... ., Sm‘,)., Fereign Covmiry) 12 c&l};ﬁw?r WHAT
Housewife - | Missourd USA
13e. éameu § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
amuel . Eennedy | Ann Welbum James T. Thorp
E’. WAS DE(}IEASEJD E\‘llER mﬂu.s. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
-, now. N tem of garvica)} 3
PG | v e o e No Mr.Woods Hall,3738 Baltimore,KC Mo.
18, CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
.|| Enter anty cnecaumper | 1. DISEASE OR CONDITION - .- -3 g W{ LW qyl ONSET AND DEATH
e for (8, (by, and (¢) | DIRECTLY LEADING TO DEATH® ()
T | s Qoo - 0ilornd
the mode of dying, such | Aforbid eomditions, if any, gm DUE TO (b)
of heart failure, asthenio, | rise to the abovr canse (2}
etc. It meons the dis. | he ¥nderiying couse last.
cast, injury, or complica- QUE TO (c} )
ticn which couped death. | 11. OTHER SIGNIFICANT CONDITIONS, 5 “'
Conditions contributing to the death but ot .
related to the discase o condition cousing death.
Ba. DATE OF % 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . o[ w
21a. ACCIDENT (Bowcify) 215, PLACEOF INJURY (a5, tnsrabows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Sace, larm, tnstery, street, offies bids.. eve) . *
1 wosicioe ) . _
219, TIME (Mead) (Day) (Year) CGiwen | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY w | Mo L] " woek . : .
27 Jmeby glisnded he dceased rom 1932, 10 _N2gd 20, 195 2, that I last saw the decessed
alive on 3 0 19 % and thcu death occurred at __q'__. ., from the causes and on the dale sfated above.
2a. SIGNATUY 0s Be {Degree or title) | 23b. 40 2%. D SIGNED
Aol "o Prstnecnl 2L, A (752
. BURIAL cnzlu- Ub. I‘.\A‘IE zic. KAME OF CEMETERY OR cnswnoa‘r 24d. LOCATION (City, Lown, o2 ¢ounty) " (Siate)
low — Marshall, Mo.
DATE REC'D BY LOCAL S SIGNATURE a TUNERAL DIRECTOR" S SIGNATURE ACDRE SS
BEG. " Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéoa the reverse side of this certificate was embalmed by me, or by
f’ ,,,,, , Studeat Embalasr No.
working under my personal supervision.

SLUdONt seseancnscsrnsrarissssniantasnsrass Smﬁf_éw_dm_

Student Embal
v e Licensed Embalmer No. __ﬂ_ﬂ__y oo
- P 0. Address___ = @

Note: ‘l‘heaboveMUSTBBSIGNEDBYTHELICBNSEDEMBALMERinthWNHANDW&!TING. (Fnﬂwermplywi
tbeabo-nmmﬁnmgmnncbforuyocnionoilim)
If this body is not embafmed, fact should be 5o stated sbove. -
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